We report a family in which a phenotype of acromegaloid facial appearance (AFA) and generalised hypertrichosis terminalis segregates through three generations. Congenital hypertrichosis terminalis and AFA have been previously reported as independent autosomal dominant traits. This is the first report to delineate an autosomal dominant transmission of the combined phenotype. (JtMed Genet 1996;33:972-974) 
A family with four affected subjects in three generations is reported. Affected subjects show a characteristic acromegaloid facial appearance (AFA) and generalised hypertrichosis terminalis. The syndrome is inherited as an autosomal dominant trait and appears to be fully penetrant. Acromegaloid facial appearance and hypertrichosis terminalis have been described in association with thickened oral mucosa and gingival hyperplasia.'"2 Affected patients in our family did not have intraoral lesions. The syndrome in our family appears to be discrete from the acromegaloid facial appearance syndrome,3 Gorlin-Chaudhry-Moss syndrome,4 and pachydermoperostosis.5 Witkop" ). There are two reports of cases of congenital generalised hypertrichosis terminalis with gingival hyperplasia which showed an "acromegaloid" facial appearance.'2 Thus a spectrum of severity of this condition appears to exist, ranging from mild gingival hyperplasia to generalised hypertrichosis, gingival hyperplasia, and facial deformity.
The diagnosis in our family raises several possibilities. The phenotype may represent a variant of the congenital hypertrichosis/gingival hyperplasia syndrome, although this seems unlikely in view ofthe entirely normal oral mucosa and gingivae. It is also possible that our family is a variant of the AFA syndrome, but again terminal hypertrichosis and intraoral pathology is absent.
We consider that our family represents a new syndrome, discrete from AFA syndrome3 and congenital hypertrichosis/gingival hyperplasia.' 2 generalised hypertrichosis terminalis. acromegaloid facial appearance and An autosomal dominant syndrome of
